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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC HEALTH SERVICES

Lori A. Shibinette 29 HAZEN DRIVE, CONCORD, NH 03301

Commissioner 603-271-4501  1-500-852-3345 Ext. 4501
. Fax: 603-271-4827 TDD Access: 1-800-735-2964
Lisa M. Morris www.dbhs.nh.gov
DArector
April 15, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Division of Public Heaith
Services, to amend an existing Sole Source contract with Bi-State Primary Care ‘Association
(VC#166695), 525 Clinton Street, Bow, NH to continue providing Annual Interprofessional
Collaborative conferences, by increasing the price limitation by $118,581 from $200,580C to
$310,161 with no change to the contract completion date of June 30, 2022 effective upon
Governor and Council approval. The original contract was approved by Govemor and Council on
September 18, 2019, item #23. 100% Federal Funds.

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, and
are anticipated to be available in State Fiscal Year 2022, upon the availabilty and continued
appropriation of funds in the future operating budget, with the authority to adjust budget line items
within the price limitation and encumbrances between state fiscal years through the Budget Office,
if needed and justified. :

- 05-95-90-902010-22150000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH
AND COMMUNITY SERVICES, CDOC ORAL HEALTH GRANT

State Increased

. Class / : Job Current Revised

F,:,zzfl Account Class Titte Number | Budget (D:::\:g:s:;d) - Budget

. Contracts for '

2020 | 102-500731 | Program 90080502 $66,580 |- $0 $66,580
Services
Contracts for . .

2021 | 102-500731 | Program 90080502 $67,000 $0 $67,000
Services .
Contracts for

2022 | 102-500731 | Program 80080502 $67,000 $0 $67,000
Services

Subtotal | $200,580 $0 $200,580

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opporiunities for citizens to achieve health and independence.
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05-95‘-90-90‘21010-50400000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: DIVISION OF PUBLIC HEALTH, BUREAU OF POPULATION HEALTH

AND COMMUNITY SERVICES, OPOID SURVEILLANCE

State Increased
. Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account , Number Budget Amount Budget
Contracts for
2020 | 102-500731 Program 90050407 $0 $39,527 $39,527
Services
: Contracts for
2021 | 102-500731 Program 90050407 $0 $39,527 $39,527
' Services :
. Contracts for
2022 | 102-500731 Prog_ram_ 90050407 $0 $39,527 $39,527
: _ Services _
Subtotal $0 $118,581 $118,581
Total $200,580 $118,581 $319,161
EXPLANATION

This request is Sole Source because the original contract was sole source as the vendor
is the only vendor able to provide the necessary services. Bi-State Primary Care Assoctation (Bi-
State) hosts the annual Primary Care Conference and would be able to fully incorporate the Inter-
Professionat Coliaborative Conference into the planned agenda each year. The target population
includes primary care, oral health, and behavioral health professionals from Federally Qualified
Health Centers and Dental Health Professional Shortage Areas. The Department anticipates high
participation from heatth centers in Dental Health Professional Shortage Areas and Federally
Qualified Health Centers including the six that have dental centers at this inter-professional
conference. This amendment will add to the existing scope of services by creating a training
scholarship for Federally Qualified Health Center providers to attend the conference. Providers
will receive training and assistance with Prescription Drug Monitoring Program reports, and by,
amending this contract the Department will reduce duplication of efforts while having a broader

impact. As previously stated, the original contract was approved by Governor and Council on

September 18, 2019, ltem #23.

The purpose of the Inter-Professional Collaborative Conference is to promote inter-
professional collaboration, patient-centered care, and provider knowledge and awareness of the
impact of certain dental conditions, including opicid use in dental procedures, on overall health.
The Department seeks to increase provider knowledge of the most current opioid prescribing
guidelines, non-opioid pain management options, and best practice screening guidelines for
opioid addiction. Previously a lack of knowledge amongst providers on the relative risks and
benefits of prescribing opioids for the management of acute and chronic pain has contributed
unfavorably to New Hampshire’s opioid epidemic.
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The Contractor will design, plan, coordinate, and implement an Annual Inter-Professional
Collaborative Conference. Through the Annual Inter-Professional Collaborative Conferences, the
Contractor will increase the knowladge of healthcare professionals in Dental Health Professional
Shortage Areas regarding how to provide integrated and comprehensive care to people who are
at risk for, or have substance use disorders. The Department anticipates that improving
integrated and comprehensive care for those at risk for substance use disorder will reduce the
number of people newly diagnosed with substance use disorder. improving the coordination of
care between healthcare professionals of differing specialties for patients already diagnosed with
substance use disorder reduces costs and improves iong-term patient outcomes.

The Contréctor will ensure eaqh Annual Inter-ProfessionéI Collaborative Conference is
available to approximately fifty (50) health professionals, statewide.

Bi-State's current membership includes the majority of the target audience for the Inter-
Professional Collaborative Conference, which places them in an advantageous position to
achieve maximum attendance. Additionally, Bi-State was named in the Department's Health
Resources and Services Administration grant application titled: “Strengthen Oral Health
Workforce Capacity to Prevent and Control Opicid Abuse in New Hampshire® to run a pre-
conference workshop on inter-professional collaboration to address the overuse of opioids in
dental procedures.

The Depamhent will monitor contracted services using the folloWing performance
measures: '

¢ The Contractor shall ensure |nd|V|duaIs report an increase in knowledge post
conference.

o The Contractor shall ensure 100% of eligible providers in attendance receive
continuing education credits upon completion of the conference.

Should the Govemor and Council not authorize this request the -current lack of
collaborative knowledge between medical, denta! and behavioral health professionals may lead
to delay in care, disease progression and an increase in healthcare expenses.

Area served: Statewide

Source of Funds: 100% Federal Funds. US Department of Health and Human Services,
Centers for Disease Contro! and Pravention (CDC), New Hampshire Overdose Data to Action
Program (NH OD2A). CFDA# 93.136, FAIN# NU17CE924984

Respectfully submitted,

St Jally,

Ann H. Landry



New Hampshire Department of Health and Human Services
Conference for Interprofessionals

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Conference for Interprofessionals Contract

This 1% Amendment to the Conference for Interprofessionals contract (hereinafter referred to as
“Amendment #17) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the “State” or “Department”) and Bi-State Primary Care Association,
tnc., (hereinafter referred to as “the Contractor"), a nanprofit corporation with a place of business at 525
Clinton Street, Bow, NH 03304, - :

WHEREAS, pursuant lo an agreement (the "Contract”) approved by the Governor and Executive Council
on September 18, 2019, (Item #23), the Contractor agreed to perform certain services based upon the
terms and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the scope of work, payment
schedules or terms and conditions of the contract, and

WHEREAS, pursvant to Form P-37, General Provisions, Paragraph 18, the Contract may ba amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price fimitation. and
modify the scope of services to support continued delivery of these services; and .

WHEREAS, all terms and conditions of the Contract not inconsistent wilh this Amendment #1 remain in
full force and effect, and '

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P;37, General Provisions, Block 1.8, Price Limitation, to read:
$319,161.
2. Exhibit A, Scope of Services, Subsection 2.1 to read:

The Contractor shall facilitate a total of three (3) two-day Annua! Interprofessional Collaboralive
Conferences (AICC) on the day praceding or following the Bi-State annual Primary Care
Conference in May of each year of the contract.

3. Exhibit A, Scope of Services. 1o add Subsection 213

2.13 The Contractor shall ensure a minimum of one (1) breakout session, as referenced in
Subsection 2.5.3.1, to participants in order to provide specialized training to address malters
that occur for individuals who are at risk for of currently experiencing substance use disorder
that may include, but is nol limited to:

2.13.1. Registration as a prescriber delegate in the Prescription Drug Monitoring Program
(POMP).

2.13.2. Accessing the POMP for the purposes of retrieving patient reports.

2.13.3. Interpreting POMP patient reports for risk of SUD.

2.13.4. Documenting risk of SUD for prescribers al the lime of the patient’s appointment.
4. Exhibit A, Scope of Services, to add Subsection 2.14:

2 14 The Contraclor shall provide a minimum of one (1) breakoul session, as referenced in
Subsection 2.5.3.1, to participants that addresses the utilization of various POMP reports
for dental and medical professionals to inform opioid prescribing practices, that may include
but is not limited to:

Bi-State Primary Care Association, Inc. Amendment #1 Contracior Initials -
55-2019-DPHS-24.CONFE Page 10f 5 . Dale ?;_‘ﬂi.o'la



New Hampshire Departmeni of Health and Human Services
Conference for Interprofessionals

2.14.1 Accessing the POMP enhanced prescriber report.
2.14.2 Interpreting the POMP enhanced prescriber repons to inform oploid prescribing.
2.14,3 Accessing the POMP enhanced prescriber reports 1o Inform opioid prescribing.
2.14.4 Interpreting POMP patient reports for risk of SUD.
2.14.5 Prescriber dalegate roles, privileges and limitations.
2.14.6 Discussing SUD with at risk patients.
2.14.7 SUD treatment resourcos currently avaitable
5. Exhibit A, Scope of Services, to add Subsection 2.15:

2.15 The Contractor shal provide 3 minimum of one (1) breakoul session, as referenced in
Subsection 2.5.3.1. to front-end staff in oider to provide specialized training {0 address
matters that occur [or individuals who are al the inilial contact with individuals dealing with
an opiate disorder,

8. Exhibit B, Melhod and Condilions Preceden 1o Payment, Saction 2, 10 read:
2. This Agreement s funded wilh 100% Federal Funds from the following:

2.1 US Department ol Health and Human Services, Health Resources and Services
Administration (HRSA). Grants to Stales 10 Support Oral Heaith Workforce Activities.
CFDA #93,236, Federal Award Identification Number (FAIN), T12HP31859,

2.2 Depanmeni of Health and Human Services/Centers for Disease Control and Prevention,
injury Prevention and Control Research and State and Communlty Based Programs
CFDA #93.138_ Federal Award Identification Number (FAIN), NU17CE9S24084,

7. Exhibit B. Method and Condilions Precedent 1o Payment, Section 4, to read:

4. The Contractor agrees to provide the services in Exhibit A, Scope of Sarvice In compliance with
funding requirements, which includes a minimum in-kind match amount of $36.850 annually.
The Contraclor shall; '

4.1 Ensure the annual $36.850 requireg match is in non-federal contributions either in case
or in-kind refated to directly carrying out Heallh Resources and Services Adminisiration
(HRSA) project activities and goals refaled 1o Substance Use Disorder (SUD) and be
approved by the Department, : .

4.2 Provide an annual repont of itemized matching funds in accordance with the Code of
Federal Regulalions, 45 CFR Part 75.306 no fater than Juna 157 annually.

8. Exhibit B, Method and Conditions Precedent to Payment, Section 5, to read:
5. Payment for said sarvices shall be made on a monthly basis as follows:

5.1 Paymenl shall be on a cos! reimbursement basis for actual expendilures incurred in the
fulfilment. of this Agreement. and shall be in accordance with lhe approved budget line
items in Exhibit B1 Amendment #1, Exhibit B-2 Amendment #1, and Exhiblt B-3
Amendment #1.

5.2 The Contractor shal submit an invoice in a form satlsfactory to the State by the twentieth
" (20" working day of each month, which identifies and requesls reimbursement tor
authorized expenses incurred in the prior month,

5.3. The Contractor shall ensure the invoice is completed, signed. dated and returned lo the
Department in order to iniliale payment,

. Bi-State Primary Care Aasocintion, Inc Amendment ¥1 Contracior Intists
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New Hampshire Dopartment of Health and Human Services
Conference for interprofessionals

§
5.4. The Slate shall make payment to the Coniractor within Lhirty (30) days of receipl of each
invoice, subsequent to approval of the submitted invoice and if sufficlent funds are
available. ‘

9. Modity Exhibit 8-1 by deleting it in its entirety and replacing it with Exhibit B-1 Amendmenl ¥1,
incorporated by reference and attached herein.

10. Modify Exhitnt B-2 by deleting it in ils enlirety and replacing it with Exhlpit B-2 Amendment #1,
incorporated by reference and attached herein. s

11. Modity Exhibit B-3 by deleting it in its entirety and replacing it with Exhibil B-3 Amendment #1,
incorporated by reference and atlached herein.

Bi-Siate Primasy Care Association. inc. Amendment #1 Contractor inivats
$S-2019-DPH5.24-CONFE Page 3ol 5 Date / e



New Hampshire Department of Health and Human Services
Conference for Interprofessionals

This amendment shalj be effective upon the date of Governor and Execulive Council approval.
IN WITNESS WHEREOQF, the parties have se! their hands as of the date written below,

State of New Hampshire
Department of Health and Human Sesvices

Nulwe \&MH . W Uqw\ﬂ
G X

Date N‘arn‘.e.’ Ann
Titte: *S{)OUML WH‘SS\@M

Bi-Stale Primary Case Association, Inc.

3fa9/2020

Date

g ——
Nayfe; goria J Aloters
Tu@) j W}J

folicy + Sp=FopY

iy . AL PIAYIR
State of (EEMUNT  coinlyof Uit N o 7‘" d '\Z{JLL’ , before the
undersigned officer, personally appeared the person identilied dueclly above, or satisfactorily proven to

be the persqfi whose narne is signed above, and acknowledged that s/he executed this document in the

capacily indinated above
Qy ﬁ{&ﬂ/ 0

Signalure of Rolary Public or Justice of the Peace

RIS DAL

Name and Title of Notary or Justice of the Peace

" Acknowledgement of Contraclor's signalure:

My Commission Expires: _° {2202\

BrState Pomary Care As3ocation, Inc. Ameandment £1
55-2019-DPHS.24-CONFE Page 40l 5



New Hampshire Dapartment of Haalth and Human Services
Conference lor [nterprofessionals

The preceding Amendment, having been réviswed Dy this office. bs eppraved as o form, substence, and
exgtullon,

OFFICE OF THE ATTORNEY GENERAL

1 hereby'carlity Ihal the foregoing Amendmeitt wars approved by the Govemor and Executive Councll of
the:Siste of New Hompshife. i the Meegling on: {date of meeting)

OFFICE OF THE SECRETARY OF STATE

Data Hame:
ity
Bi-Staw Primury Care Associstion. inc Amendment 8|

55-2019-0PHS-24-CONFE Pape Sof 5
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‘State of New Hampshire
Department of State

CERTIFICATE

I, Wikliam M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that BI-STATE PRIMARY CARE
ASSOCIATION, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January
31, 1986. [ further certify that all fees and documenis required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.
Business [D: 86710

Cenificate Number: 0004855541

N TESTIMONY WHEREOCF,

I hereto set my hand and cause to be affixed

the Seal of the Siate of New Hampshire,
this 24th day of March A.D. 2020.

G kb

William M. Gardner -
Secretary of State
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CERTIFICATE OF VOTE
l, &@ ml\'ﬁ' . do hereby certity that:

{Name of the elected Officer of the Agency: cannot be contract signatory)

1. | am a duly elected Member of Bi-State Primary Care Association
(Agency Name)

2. The following is a true copy of the resolution duly adopted at a meeting of the Members of

the Agency duly held on 3/23/2020
(Date)

RESOLVED: That the VP, Policy and Strategy
o ) (Title of Contract Signatory)

is hereby authorized on behalf of this Agency to enter Into the said contract with the State and to
execute any and all documents, agreements and other instruments, and any amendments, revisions,
or modifications thereto, as he/she may deem necessary, desirable or appropriate.

3. The forgoing resolutions have not been amended or revoked, and remain in full force and effect as of

the 24_ day of March ' ,2020___.
{Date Contract Signed)

4. _Georgia J. Maheras__ is the duly elected __VP, Policy and Strategy
(Name of Contract Signalory) (Title of Contract Signalory)

of the Agency. ‘ m
: : &;g\na@f the Elected Officer)

‘ Y A Dl
The torgoing instrument was acknowledged before me this __*3 day of _/, /M ,2044.

By { ‘——L‘/Lﬂ:—_\

\(Néme of Elected Officerdf the Ager{cy)

o Y
~ e’ R — /7 .
— - o AN %)/J/H.u / Z A4

“——"(Notary Public/Justice of tha Peace)

IMOTARY SEAL)

Commission Expires:

NH DHHS, Office of Business Operations
Bureau of Provider Relationship Management
Canificate of Vote Without Seal

July 1, 2005
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CERTIFICATE OF LIABILITY INSURANCE

BISTATE-01

DATE (MMDOYYYT)

174372020

THIS CERTIFICATE IS ISSUED AS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFIGATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT:

If the certificate holdar Is an ADDITIONAL INSURED, the poilcy(les) must have ADDITIONAL INSURED provisions or be endorsod.
If SUBROGATION IS WAIVED, subject to the terms and conditlons of the policy,

certain policles may require an endorsement. A statoment on

_this certificate does not confar rights to the certificate holdec in liou of such endorsomaent(s). )

prooucer License # AGR8150 B _
Clark Insurance E _ FAX N
One Sundlal Ave Sulte 302N (A1t (603) 622-2855 I}”‘-‘-“"’-(W") 622-2554
Manchastor, NH 03103 iﬁﬂhn: jthammgiclarkinsurance.com
__INSURER(S) AFFORDING COVERAGE NAIC &
a:Citizens Ins Co of America 31534
WSURED vsyrer B : Hangyeor American 36084
B! State Primary Cars Assoclation ;RSU mnity Company
- 825 Clinton St [ ‘
Bow, NH 03304 SURERE
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS IS TO CERTIFY THAY THE POLICIES OF INSURANCE
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM

LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED. BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REODUCED BY PAID CLAIMS.

$3,000,000 wach and every clalm/$3,000,000 Aggregate

e TYPE OF INSURANCE A e POLICY NUMBER o e | e LoaTs
A | X | COMMERTIAL GENERAL LIABILTY : " | EacH OCCURRENCE R 1,000,000
|cuamsnce [X]occwr | x| foBva3sos4o 2018 | 7020 [DAMCETORENTED L T4 500,000
- ' | MED EXP (Any one person)_ | 3 5,000
|| | pERSONAL B ADV IMJURY | § 1,000,000
| GEN'L AGGREQATE LIMIT APPLIES PER: | GENERAL AGGREGATE 3 2,000,000 i
| X | pover || G Loc | PRODUCTS - COUPIP AGQ | 3 2,000,000
CTHER: 3 )
A | auTOoMOBLE LIABILITY m&ﬁ'”&E uNT | 1,000,000
| | anvauto IOBVANOE40 71112019 T1I2020 LY INJURY v s
OWNED SCHEDWLED BODILY BLLRY (Pef pordo
|| Autos omy A0S LY INJURY (P s
| X | AR oy MR FE 3
3
A _!_ UMBRELLA LIAB _x_ occum T " | EACH OCCURRENCE .S . 1,000,000
EXCESS UAB - | cLuMS.MADE OBVA340840 THI2019 | TMI2020 AQGREGATE s 1,000,000
pep | X | reTenTions 0 ' N
B |wonkEers compENsaATION AEEES
AND EMPLOYERS' LIABRITY . STATUTE ER
o o e i | WKvAS4os21 Mot | 72020 [ coiaccinen : 500,000
?"ﬁ‘% gf,: | EL OISEASE - EAEMPLOYER § 500,009
. SPTION OF DPERATIONS betow : EL. DISEASE . POUCY LMY | 8 500,000
C |Prof Liablillity LHR 768745 312672019 | 3/28/2020 [Per Claim 1,000,000
C [Prof Liabliity LHRT68745 31282019 | 3/28/2020 |Aggregate 3,000,0°b
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES [ACORD 101, Additions) Remarks Schedule, may be attached i more space i required)
Cyber Liability effective 12/29/2019 - 12/29/2020
Carrier: CFC Underwriting Limited
Policy #ES1058399256

_CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WL BE DELIVERED N
NH DHHS ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORLZED REPRESENTATIVE

ACORD 25(2016/03)

© 1988-2015 ACORD CORPORATION. Ali rights reserved.

The ACORD name and logo are registered marks of ACORD -
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About Bi-State Primary Care Association

Vision
Healthy individuals and communities with quality health care
for all.

Mission
Promaote access to effective and affordable primary care and

preventive services for all, with special emphasis on
underserved populations in Vermont and New Hampshire,

Bi-State Staff Contact List

Information

In 1986, Bi-State Primary Care Association was formed by
health and social service leaders to ensure access to care for
our most vulnerable citizens. Two he_alth center executives
were at the helm of this endeavor, David Reynolds, former
executive director of Northern Counties Health Center in
Vermont and Ann Peters, former executive director of Lamprey
Health Care in New Hampshire. Our missibn has endured for
34 years, with a steadfast commitment to improving access to
comprehensive primary and preventive health care for the
residents of both states.

Primary Care Associations (PCAs) are state or regionat
nonprofit organizations that provide training and technical
assistance (T/TA) to safety-net providers."l'his T/TAis based on
statewide and regional needs to help health centers improve
prograimmatic, clinical, and financial performance and
operations. PCAs can help health centers and look-alikes plan
for growth and develop strategies to recruit and retain staff,

‘Department Contacts
S President/CEO

I Tess Scack Kuenning, CNS, MS, RN
¥ (603) 228-2830x 112

'ij{“"" N Executive Viee Pratident, Finance and
s } Business Development

LM Lori H., Real, MHA

VPR (603) 228-2830 X 114

htips://bistatepca.org/About-Bi-State

Bi-State Primary Carc Assoclation Members

New Hampshire
Ammanoosuc Community Health Services, Inc. (FQHC)
Amoskeag Health (FQHC)
Charlestown Health Center (FQHC)
Community Health Access Network
Coos County Family Health Services, Inc. (FQHC)
Greater Seacoast Cornmunity Health:
Families First Health and Support Center (FQHC)
Goodwin Community Health (FQHC)
Harbor Care Health and Wellness Center, A Program of Har
Homes (FQHC Homeless Program} '
Health Care for the Homeless Program (FQHC Homeless
Program) '
HealthFirst Family Care Center (FQHC)
Indian Stream Health Center (FQHC)
Mid-State Health Center (FQHC)
NH AreaHealth Fdycation Centers
NorthernNHAHEC
Southern NH AHEC
North Country Health Consortium
Plzanned Parenthood of Northern New England
Weeks Medical Center (RHC)
White Mountain Community Health Center (FQHC Look-Ali

Vermont

Battenkill Vailey Health Center (FQHC)

Community Health Centers of Burlington (FQHC)
Community Health Centers of the Rutland Region (FQHC)
Community Health Services of Lamoille Valiey (FQHC)
Gifford Health Care (FQHC)

tndian Stream Health Center (FQHC)

Little Rivers Health Care (FQHC)

Mountain Health Center (FQHC)

Northern Counties Health Care, Ing. (FQHC)

Northern Tier Center for Health {FQHC)

Planned Parenthood of Northern New England
Springfield Medical Care Systems, Inc. (FQHC)

The Health Center (FQHC)

Vermont Area Health Education Centers

3/26/2020
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary

Report on Financlal Statements

We have audited the accompanying consolidated financial statements of Bi-State Primary Care
Association, Inc. and Subsidiary, which comprise the consolidated-balance sheets as of June 30, 2019
and 2018, and the retated consolidated statements of operations and changes in net assets and cash
flows for the years then ended, and the related notes to the consolidated financial statements.

Management's Responsiblility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,

" implementation and maintenance of intemal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
efrror.

Auditor's Reéponsibﬂity

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards and
the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller of the United States. Those standards require that we plan and perform the audit to obtain
reasonable assurance about whether the consolidated financial statements are free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the financial statements in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the entity's internal control. Accordingly, we express no such opinion. An_
audit also includes evaluating the appropriateness of accounting policies used and the reasonableness
of significant accounting estimates made by management, as well as evaluating the overall
presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for

our audit opinion.

Mg - Plow Hampshire - Massachuseils = Connecticut « West Vieginin « Arizona
berrydunn.com



Board of Directors
Bi-State Primary Care Association, Inc. and Subsidiary
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Bi-State Primary Care Association, Inc. and Subsidiary as of June 30,
2019 and 2018, and the results of their operations, changes in their net assets and their cash flows for
the years then ended in accordance with U.S. generally accepted accounting principles.

~ Change in Accounting Principle

As discussed in Note 1 to the financial statements, in 2019 Bi-State Primary Care Association, Inc. and
Subsidiary adopted new accounting guidance, Financial Accounting Standards Board Accounting
Standards Update No. 2016-14, Presentation of Financial Staternents of Not-for-Profit Entities (Topic
958). Our opinion is not modified with respect to this matter.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial statements as a whole.
The accompanying schedule of expenditures of federal awards, as required by Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements,” Cost Principles, and Audit
Requirements for Federal Awards, is presented for purposes of additional analysis and is not a required
part of the financial statements. Such information is the responsibility of management and.was derived
from and relates directly to the underlying accounting and other records used to prepare the financial -
statements. The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and reconciling such
information directly to the underlying accounting and other records used to prepare the financial
statements or to the financial statements themselves, and other additional procedures in accordance
with U.S. generally accepted auditing standards. In our opinion, the information is fairly stated, in all
material respects, in relation to the financial statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Govemnment Auditing Standards, we have also issued our report dated September
19, 2019 on our consideration of Bi-State Primary Care Association, Inc. and Subsidiary’s internal
control over financtal reporting and on our tests of their compliance with certain provisions of laws,
regulations, contracts, and grant agreements and other matters. The purpose of that report is solely to
describe the scope of our testing of internal control over financial reporting and compliance and the
results of that testing, and not to provide an opinion on the effectiveness of Bi-State Primary Care
Association, tnc. and Subsidiary’s internal control over financial reporting or on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing Standards in
considering Bi-State Primary Care Association, Inc. and Subsidiary's internal contro! over financial
reporting and compliance.

BMA-? Daenn h’(r_)’lul-f Rurdel, L4

Portland, Maine
September 18, 2019



BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY

Consolidated Balance Sheets

June 30, 2019 and 2018

ASSETS

Current assets
Cash and cash equivalents
Grants and other receivables
Prepaid expenses
Total current assets
Investments
Other assets
Property and equipment, net
Total assets
LIABILITIES AND NET ASSETS
Currant liabilities
Accounts payable and accrued expenses
Accrued salaries and related liabllities .
Deferred revenue
Total current liabilities
Deferred compensation payable
Total liabilities

Net assets
Without donor restrictions

Total liabilities and net assets

2019 2018

$ 1,818,166 $ 1,633,426
750,834 621,791
43,628 21,425

2,612,528 2,306,642
450,410 115,705
186,975 218,454 -
299,013 326,393

$_3.648,926 $.2.067.194

$ 421,250 $ 305736
183,189 177,070
__ 88408 __ 114193

692,846 596,999

167.874 131,337

860,720 728,336

2,688,20 2,238,858
$ 3,648926 $_ 20671904

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Consolldated‘ Statements of Operations and Changes in Net Assets

Years Ended June 30, 2019 and 2018

2019 2018
Operaling revenue
Grant revenue ' $ 3,878,926 $ 4,057,392
Dues income 344,627 334,963
Other revenue 428.674 ___399.507
Total operating revenue : 4,652,126 4,791,952
Expenses :
Salaries and benefits - 2,463,560 2,632,572
Other operating expenses 1,691,810 . 1,957,406
Depreciation ) : 27.380 26715
Total expenses _ ‘ 4182750 _4.616,693
Operating income S 469,376 175,269
Other revenue and {losses) '
Equity in net loss of limited liability companies © (26,153) (27.152)
Investment income : 5,485 5610
‘Total other revenue and (losses) {20,668) ' (21,542}
Excess of revenue over expenses ' 448,708 153,717
Change in unrealized gain on investments 640 301
Increase in net assets without donor restrictions 449,348 154,018
Net assets without donor restrictions, beginning of year 2,238,858 2,084 840
Net assets without donor restrictions, end of year $_2,688,206 $_2.238.858

The accompanying notes are an integral part of these consolidated financiat statements.
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BI-STATE PRIMARY CARE ASSCCIATION, INC. AND SUBSIDIARY
Consolidated Statements of Cash Flows

Years Ended June 30, 2019 and 2018

2013 2018

Cash flows from operating activities
Change in net assets without donor restrictions $ 449,348 $ 154,018
Adjustments 1o reconcile change in net assets to net cash
provided by operating activities

Depreciation 27,380 26,715
Equity in net loss of limited liability companies 26,153 27,152
Change in unrealized gain on investments (640) (301)
(Increase) decrease in the following assets:
Grants and other receivables ' (129,043) (46,082)
Prepaid expenses 7,897 {9,668)
Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses ' 115,514 {4.729)
Accrued salaries and related liabilities 6,119 2423
Deferred revenue . +(25,787) (22,715
Net cash provided by operating activities 476,941 126,813
Cash flows from investing activities ‘
Proceeds from sale of investments 118,272 -
Purchase of investments (452,336) (4,364)
Final distribution from limited liability companies 41,863 -
Net cash used by investing activities - {292,201) (4,364)
Net increase in cash and cash equivalents . 184,740 '122,449
Cash and cash equivalents, beginning of year 1,633,426 _1.510977
Cash and cash equivalents, end of year $_1,818,166 $_1.633426

Supplemental disclosures of non-cash flow information
Change in deferred compensation invesiments $ 6537 $___36.073

The accompanying notes are an integral part of these consolidated financial statements.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Organization

Bi-State Primary Care Association, Inc. (BSPCA) is a not-for-profit corporation organized in New
Hampshire. The Association’s mission is to foster the delivery of primary and preventive health services
with special emphasis on the medically underserved, and its vision is to promote healthcare access for
all. '

Subsidjary

Center for Primary Health Care Solutions, LLC (CPHCS) is a limited Tiability compaﬁy formed pursuant
to the New Hampshire Limited Liability Company Act. CPHCS’s primary purpose is to. provide
healthcare industry services and other industry-refated consulting services. BSPCA is the sole member
of CPHCS.

1. Summary of Slgnificant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of BSPCA and its subsidiary, CPHCS
{collectively, the Association). All significant intercompany balances and transactions have been
eliminated in consolidation.

Basis of Presentation

The financial statements of the Association have been prebared in accordance with U.S, generally '
accepted accounting principles (GAAF), which require Association to report information in the
financial statements according to the following net asset classifications:

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association’s management and
the Board of Directors. ;

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions will be met by actions
of the Association or by the passage of time. Other donor restrictions are perpetual in nature, .
whereby the donor has stipulated the funds be maintained in perpetuity. '

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets. The
Association has received no funds with donor restrictions.




BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
‘ Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenues and expenses during the reporting period. Actual results could differ
from those estimates.

Income Taxes

BSPCA is a public charity under Section 501(c)(3) of the Internal Revenue Code. As a public
charity, the entity is exempt from state and federal income taxes on income earned in accordance
with its tax-exempt purpose. Unrelated business income is subject to state and federal income tax.
CPHCS is a limited liability company; however, for federal tax purposes, it is considered to be a
disregarded entity and, as such, CPHCS's income, expenses, losses, gains, deductions and
credits are reported on BSPCA's information return. Management believes the services provided
by CPHCS are consistent with BSPCA's tax-exempt purpose and its revenue does not constitute
unrelated business income. ‘

Management has evaluated BSPCA’s tax positions and concluded that there are no unrelated
business income or uncertain tax positions that require adjustment to the consolidated financial
statements.

Cash and Cash Equivalepts

Cash and cash equivalents consist of demand deposits and. money market accounts.

Grants and Other Receivables

Grants and other receivables are stated at the amount management expects to collect from
outstanding balances. All such amounts are considered collectible. Grant revenue is recognized as
revenue when expenditures are incurred. Grants whose restrictions are met within the same year
as recognized are reported as grant revenue in the accompanying consolidated financial
statements. '

Investments and Investment Income

Investments in equity securities with readily-determinable fair values and all investments in debt
securities are measured at fair value in the consolidated balance sheets. investment income or
loss (including realized gains and losses on investments, interest, and dividends) is included in the
excess of revenues over expenses unless the income or loss is restricted by donor or law.
Unrealized gains and losses on investments are excluded from the excess of revenue over
axpenses.




BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes fo Consolidated Financial Statements

June 30, 2019 and 2018

Investments are exposed to various risks, such as interest rate, credit, and overall market volatility.
As such, it is reasonably possible that changes in the values of investments will occur in the near
term and that such changes could materially affect the amounts reported in the consolidated
balance sheets and consolidated statements of operations and changes in net assets.

Property and Equipment

Property and equipment acquisitions are recorded at cost. Depreciation is provided over the -
estimated usefu! life of each class of depreciable asset and is computed using the straight-line
method.

Deferred Revenue

Deferred revenue represents unearned grants or contracts received in advance of expenditure.

Excess of Revenue over Expenses

The consolidated statements of operations Include the excess of revenue over expenses. Changes
in net assets without donor restrictions which are excluded from the excess of revenue over
expenses, consistent with industry practice, include unrealized gains and losses on investments
other than trading securities. '

Recently Adopted Accounting Pronouncements

In August 2016, Financial Accounting Standards Board (FASB) issued Accounting Standards
Update (ASU) No. 2016-14, Presentation of Financial Statements of Not-for-Profit Entities (Topic
958), which makes targeted changes to the not-for-profit financial reporting model. The new ASU
marks the completion of the first phase of a larger project aimed at improving not-for-profit financial
reporting. Under the new ASU, net assel reporting is streamlined and clarified. The existing three
category classification of net assets is replaced with a simplified mode! that combines temporarily
restricted and permanently restricted into a single category called "net assets with donor
restrictions." The guidance simplified and clarified gifts to acquire property, plant, and equipment
and added new disclosures which highlight restrictions on the use of resources that make
otherwise liquid assets unavailable for meeting near-term financial requiremenis. The ASU also
imposes several new requirements related to reporting expenses. The Association has adjusted
the presentation of these statements accordingly. The ASU has been applied retrospectively to all
periods presented and had no impact on the Association's net assets, results of operations and
cash flows for the years June 30, 2019 and 2018.

Subsequent Events .

For purposes of the preparation of these financial statements, management has considered
transactions or events occurring through September 19, 2019, the date that the consolidated
financial -statements were available to be issued. Management has not evaluated subsequent
events after that date for inclusion in the consolidated financial statements.




BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Availability and Liguidity of Financial Assets

The Association regulary monitors liquidity required to meet its operating needs and other
contractual commitments, while also striving to optimize the investment of its available funds.

For purposes of analyzing resources available to meet general expenditures over a 12-month
period, the Association considers all expenditures related to its ongoing activities and general
administration, as well as the conduct of services undertaken to support those activities to be
-general expenditures.

In addition to financial assets available to meet general expenditures over the next 12 months, the
Association operates with a balanced budget and anticipates collecting sufficient revenue to cover
general expenditures. .

The Association had working capital of $1,919,682 and $1,709,643 at June 30, 2019 and 2018,
respectively. The Association had average days cash and cash equivalents, less deferred revenue,
on hand of 150 and 120 at June 30, 2019 and 2018, respectively.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt, were as follows as of June 30:

2019 2018
Cash and cash equivalents $ 1,818,166- $ 1,633,426
Investments : ' 450,410 115,705

Grants and other receivable 760,834 621,791

Financial assets available to meet general . _
expenditures within one year _ $__3.019.410 $___2.370.022

The Association has an available $350,000 line of credit as described in Note 8.

The Association manages its cash available to meet general expenditures following three guiding
principles: :

« Operating within a prudent range of financial soundness and stability;
« Maintaining an average days cash on hand of 90 to 180 days; and _
« Maintaining sufficient reserves to provide reasonable assurance that long-term
commitments and obligations will continue to be met, ensuring the sustainability of the
- Association. '




Bi-STATE PRIMARY CARE ASSOQCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

Grants and Other Recelvables and Deferred Revenue

The Association provides services to promote healthcare access through numerous federal, state
and private grants. The Association has the following relating to grant and member services
activity. '

2019 2018
Grant and member services billed and not received . $ 599461 $ 545436
Grant appropriations not billed : 3,189,144 4,606,930
Grant deferred revenue not earned {3.037.771) (4,530,575
Grants and other receivables $__ 750,834 $_ 621,791

The Association received advance payments on certain Qrants with an unearned balance of
$88,.406 and $114,193 at June 30, 2019 and 2018, respectively.

Investments

FASB Accounting Standards Codification (ASC) Topic 820, Fair Value Measurement, defines fair
value as the price that would be received to sell an asset or paid to transfer a liability (an exit price)
in an orderly transaction between market participants. and also establishes a fair value hierarchy
which requires an entity to maximize the use of observable inputs and minimize the use of
unobservable inputs when measuring fair value. The fair value hierarchy within ASC Topic 820
distinguishes three levels of inputs that may be utilized when measuring fair value: '

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Leve! 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be cofroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The asset's or liability's fair value measurement level within the fair value hierarchy is based on the
lowest level of any input that is significant to the fair value measurement. Valuation techniques
used need to maximize the use of observable inputs and minimize the use of uncbservable inputs.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements

June 30, 2019 and 2018

—

The fair market value of the Association's investments are measured on a recurring basis. The
following table sets forth the Association’s assets by level within the fair value hierarchy:

June 30, 2019

Levell Level 2 Level3 TJotal
Cash and cash equivalents $ 623 $ - B - $ 623
U.S. Treasury Biils - 449,787 - 449,787
Total $ 623 $_ 449787 $___ - $__ 450410
June 30, 2918 |
Level] Level 2 Level 3 . Iotal
Mutual funds $___115705 §$ - $___- $___115.705

U.S. Treasury Bills are valued based on quoted market prices of similar assets.

Investment in Limited Liability Companles

Community Health Accountable Care, LLC {CHAC)

The Association was one of nine members of this entity. The Association’s investment in CHAC
was reported on the equity method due to the Association’s ability to exercise significant influence
over operating and financial policies. During the 2019 fiscal year, CHAC was terminated due to -
changes in the regulatory environment in Vermont. The Association had no investment in CHAC at
June 30, 2019, The Association’s investment in CHAC amounted to $64,527 at June 30, 2018. The
investment in CHAC is included in other assets on the balance sheet.

The Association provided management and administrative services to CHAC amounting to
$22,701 and $167,966 during 2019 and 2018, respectively, which is reported in other revenue in
the consolidated statement of operations and changes in net assets.

There was no amount due to the Association from CHAC at June 30, 2019. 336,054 was due to
the Association from CHAC for management and administrative services as of June 30, 2018. The
balance is reported in grants and other receivables.

Primary Health Care Partners, LLC (PHCP]

The Association is one of eight partners who have each made a capital contribution of $500.-The -
Association's investment in PHCP is reported using the equity method due to the Association’s
ability to exercise significant influence over operating and financial policies. The Association's
investment in PHCP amounted to $19,101 and $22,590 at June 30, 2019 and 2018, respectively.
The investment in PHCP is included in other assets on the balance sheet.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidated Financial Statements
June 30, 2019 and 2018
The Association provided management and administrative services to PHCP amounting to
$114,093 and $55,818 for the years ended June 30, 2019 and 2018, respectively, which is-
reported in other revenue in the statement of operations and changes in net assets. .
Amounté due to the Association from PHCP for management and administrative services

amounted to $33.059 and $53,293 as of June 30, 2019 and 2018, respectively. The balance is
reported in grants and other receivables.

Property and Equipment

Property and equipment consist of the following:

2019 2018
Land $ 50,000 $ 50,000
Buildings and improvements 430,136 430,136
Furniture and equipment 38,194 38,194
Total cost : 518,330 518,330
Less accumulated depreciation i 219 191,937
Property and equipment, net $__299,0913 §$__326393

Eunctional Expenses

The Association provides various services to residents within its geographic location. As the
Association is a service organization, expenses are allocated between program services and
administrative support based on the percentage of program wages to total wages, with the
exception of grant pass-through expenses and subcontractors for program services which are
100% program in nature. Expenses related to providing these services are as follows for the years
ended June 30: '

Program General and
Services Administrative Total

2019: )
Salaries and benefits $ 1638959 §$ 824,601 $ 2,463,660
Other operating expenses _ _
Subreciplent grant pass through 721,304 - 721,304
Subcontractors for program services 397,093 - 397,093
Other contracted services 36,672 18,500 55,172
Qccupancy ‘ 60,695 30,620 91,315
Other 283,769 143,157 . 426,926
Depreciation 18,199 9,181 27.380
Total ' $__3.156.691 $___1.026.069 $__4,182,750
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolldated Financial Statements

June 30, 2019 and 2018

Program General and

Services Administrative Total
2018:

' Salaries and benefits $ 1842691 % 769,881 $ 2,632,572

Other operating expenses ‘ ‘
Subrecipltent grant pass through 468,896 - 468,896
Subcontractors for program services 903,058 - 903,058
Other contracted services 49,023 20,97 69,940
Occupancy . 71,386 30,458 101,844
Cther 289,954 123,714 413,668
Depreciation 18,725 7,980 26,715
Total $__3643,733 $____972,960 $__4.616.693

8. Line of Credit

The Association has a $350,000 unsecured revolving line of credit with a local bank payable on
demand. The interest rate on the line of credit is Prime plus 1% with a 5% floor (6.50% at June 30,
2019). There was no outstanding balance on the line of credit at June 30, 2019 and 2018. The line
of credit was not utilized at any lime during the years ended June 30, 2019 and 2018.

9. . Concentrations of Risk

The Association has cash deposits in 2 major financial institution which exceeds federal depository
insurance limits. Because business needs frequently require funds in excess of the Federal
Deposit Insurance Corporation (FDIC) insured amount of $250,000, all funds in the Merrimack
County Savings Bank checking account are subject to a nightly sweep, which consists of high-yield
savings accounts in other FDIC insured institutions with.no individual institution exceeding FDIC
limits. This strategy is endorsed by the American Banking Association. The bank provides monthly
reporting.

10. Retirement Plans

The Association offers a defined contribution plan to eligible employees. The Association’s
contributions to the plan for the years ended June 30, 2019 and 2018 amounted to $84,903 and
$92,744, respectively.

The Organization has established a deferred compensation plan for eligible employees in
accordance with Section 457(b) of the Internal Revenue Code. The fair value of the assets and
related liabilities for employee contributions to the plan are reflected in the consolidated balance
sheet as deferred compensation investments and deferred compensation payable, respectively.
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BI-STATE PRIMARY CARE ASSOCIATION, INC. AND SUBSIDIARY
Notes to Consolidt_!ted Financial Statements

June 30, 2019 and 2018

11. Commitments

The Association leases various equipment and facilities under operating leases expiring at various
dates through December 31, 2019. Total rental expense in 2019 and 2018 for all operating leases
was approximately $43,646 and $56,030, respectively. The future minimum lease payments under
the operating lease for the calendar-year 2020 amounts to $29,862.

12. Related Party Transactions

The Association’s Board of Directors is composed of senior officials of organizations who are
members of the Association. The following is a schedule of services provided to and (by) these

organizations.
2019 2018
Members' dues $ 189,095 $ 174778
Purchased services 97,702 35432
Grant subcontractors (76,930) (258,183)
Grant subrecipient pass-through : {285,295) (107,068)
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